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Rev,

10.48

\

W'RITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

HEDGCT 1 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE.OF DEATH

REG. DIST. Wo. 3 ! 8 PRIMARY REG. DIST. m.m_.Qa. Regisirar's Nu._-...B..G&T....

33457

State File No

vy

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institotion: redencs b,
a. COUNTY a. STATE b. COUNTY sdunbmion}
. Mo,
b. CITY (f outside corpurate limits, weitsa RURAL and give c. LENGTH OF c. CITY {1f ouwide corporate limits, writs RURAL sx glve townahip)
OR townabip) | STAY (in this plare) f
ToWN  3t, Leuls ToWN  St, Leuis 276
. FULE. NAME OF N r -
d HOSPI TRt on (I eot i bospltal or institution, give strect addross or losation) SDrDR]EEE;S (12 rural, give location)
NstiTuTion 3811 Gustine Ava, ]f 3811 Gustine Ave.
3. NAME QOF First) b. (MIddls Lut
DECEASED » }n " / /(V m;)V 5._;“ ) 4 DATE (Manth) (Day) (Year)
{ Type or Print) re Enepr otk Sepf /Y 1952
5, SEX 6. COLOR OR RACE | 2. \I‘#&F‘!ﬁl%g. lgIE‘\’IgECIéBRg[ED.) 8. DATE OF BIRTH o 9.:'(‘55 (!nrl;u o UNDER ID'-m.l” o DR B WRE.
. pacity) Moathe Hours | Min
Female | White Widew %~ | Nev. 1,1875 76 |
10s. USUAL OCCUPATION (Ghve iad of wock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (e, sad State or Foraign Consten | 12, CITIZEN OF WHAT
sugsewor St, Louis, Mo,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolwh Mauchenheimer | Lens Daumg Late Walter F. Steiner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S StGNATURE OR NAME ADDRESS
Yea, unknowa) | (If you, give war o dates of wervics) NO.
® Walter G. Steiner 3811 ggﬂ,ng Av Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI’ AND BEATH
. Enter anly anecanse per 1. DISEASE OR CONDITION
line ez (&), (b), aod (o | DIRECTLY LEADING TO DEATH® (g) {: ar tﬂ orng o £ f’A’E’ ren /
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such gwgdm%w' i u{ng, ﬂﬁ DUE TO (b}
a2 heart foiltire, asthenia, e € cowee (o
de. It means the dis. | (B¢ wnderlying coure lozt.
east, injury, of complico- DUE TO (e}
tion which ceused death. | 1. OTHER SIGNIFICANT. CONDITIONS .
Conditions contribuling to the death but not
related to the disccre or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
ves [ KO D
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg..Inoraboas | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fastory, strwet, oo bldy., eve)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
muA'r NOT WHILE
INJURY m. AT WORK /g.b A
2. I hereby cert aumdad:hedmmedjmm_Qﬁfeéct,mfl,to , I8, that I last saw the deceased

alive on 19_?. and that death oceurred ai l_&sfm., from the causes and on the date siated above.
w’“‘“’“ P foronit oK ™ |5 swashiny i Ohd. 5+ S 5 W
z.u BEE!HOAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY" 244, LI?CATION (Ouy.tow?.othunty‘) ) (Biate} .
amov Se»,17,1952,8unset Burial Park St. Louis Ce. Mo.
DATE REC'D BY LOCAL | R S St TU 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
SWP 15 M/l |[Kriegshauser 4228 S.Kingshighway E]

Embalmer’s Staterngnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the budy whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Student Embalmer No.

Licensed Embalmes No. 2507 L oo 4
P. O. Address 52028

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG. ( y ?/
the above constitutes grounds for revocation of license.) |

I this body is not embalmed, fact should be so. stated sbove.

working under my personal supervision,

SLtUJ@AL sucesrarsssasssssrtastnsaerrsinases

Student Embalmer

. -




